FILED
Mar 15, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000026359

1. Entity Name

LAWSON’'S SEAFOOD, INC.

Principal Place of Business

Mailing Address

Secretary of State

03-15-2004 90026 002 ***150.00

5363 BOULEVARD POST OFFICE BOX 1284 TEweNUl Y
HOMOSASSA FL 34448 HOMOSASSA SPRINGS FL 34447

Suite, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number Applied For

59-3631984 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired [} $8.75 Additiana
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
TEU Ame R T T T e e D _ ~ .z T - . Ew e e - Name e famrocmn —_ B Y = e =, I
LAWSON, JOANN

Street Address (P.O. Box Number is Not Acceptable)

5363 BOULEVARD

HOMOSASSA FL 34448

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or doth, in the State of Florida. | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE

Sgnature. typed or printed name of registared agent and litis I apphcable. {NOTE: Registered Agant signature required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ petete TITLE [ Change [ Addition

NAME LAWSON, JOANNE NAME

STREETADDRESS |POST OFFICE BOX 1284 N/A STREET ADDRESS

CITY-ST-2IP HOMOSASSA FL 34447 CIFY-51- 717

THLE 3 pelete THLE [ Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST- 24P

TILE 1 Delete TITLE [ Change [ Addition
PNAMETT T e e e i R - Fooe T e s — = NAME - —y=s TR eSO ST S mmeS - R R et e - —- =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE 3 pelate THLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TI1LE ] Delete TILE [ Change ] Additien

HAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE 2 pelee E [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certily that the information
inaicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the cerporation or the receiver or trustee empowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm {th an address, wilh allotheptke empowered.
SIGNATURE: \3!{1 led H2LZINUSF 27
. N Baie Daytima Prana % o

E AND TYPED OR PRINTEC/NAME OF SIGNING OFFICER OR DIRECTOR




